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Applicants: Kit S. Lam and Deride H. Lau 



Serial No.: 10/682,659 



Filed: 
For: 



October 8, 2003 

Method for Screening 
Combinatorial Bead Library; 
Ligands for Cancer Cells 



Art Unit: 1639 

Examiner: Teresa D. Wessendorf 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



November 22, 2005 
Sacramento, California 95814 



REQUEST FOR INTERVIEW UNDER 37 C.F.R. 8 1.133 

Applicant hereby requests an interview with the Examiner, pursuant to 37 C.F.R. 
section 1.133 andMPEP Section 713.01, after the Examiner has considered the effect of 
applicant's reply to the Office Action mailed on May 23, 2005. 



Date: November 22, 2005 



Respectfully submitted, 



By: ^(U&M fSK^^ ^ryS^ 

Audrey A. Millemann (Reg. No.44,942) 

Attorney for Applicants 

Weintraub Genshlea Chediak 

A Law Corporation 

400 Capitol Mall, 1 1 * floor 

Sacramento, Ca 958 1 4 

(916)558-6033 
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CENTRAL FAX CENTER 

NOV 2 2 2005 



Atty Docket No. 
PTO FAX NO.: 



8141/11803 
1-571-273-8300 



Attn: 



Teresa D. Wessendorf 



CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following in re Serial No. 10/682,659, is being facsimile 
transmitted to the Patent and Trademark Office on the date shown below: 

(1) Transmittal Form (1 pg); 

(2) Fee Transmittal (1 pg); 

(3) Amendment (7 pgs); 

(4) Petition for Extension of Time (2 pages, original and one copy); and 

(5) Request for Interview (1 pg). 



As set forth in the fee transmittal, we hereby authorize the use of Deposit Account No, 
501 1 76 for any fees that may be owed with this application. 
Should you have any questions, please call me. 

No confirmation copy of this document is being sent separately by mail. 
Number of pages being transmitted/ including this page: 13 



Dated: November 22, 2005 



Audrey A. Millemann (Reg. No. 44,942) 



Au 

WBINTRAUB GENSHLEA CHEDIAK 
400 Capitol Mali Suite 1 100 
Sacramento, California 95814 
Telephone: 916/558-6033 
Fax: 916/446-1611 
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Application Number 



Filing Date 

First Named Inventor 



AitUrtii 

"ExarninerNarne 



Attorney Docket Number 



1639 



Teresa D. WessendOrf 



8141/11603 



ENCLOSURES (Cheek ail that apply) 



0 



□ 

□ 

□ 



Fee Transmittal Form 
0 Fee Attached 

Amen dment/Repiy 

□ After Final 

□ Af5davits/deciaration(s) 
Extension of Time Request 
Express Abanoortrnerrt Request 
Information Disclosure Statement 



Certified Copy of Priority 
Doaiment(s> 

Reply to Missing Parts/ 
Incomplete Application 

□ Repty to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing^) 

□ Licertsing-refeted Papers 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD. Number of CCh» 

| J Landscape Table on CD 



Remarks 



□ 
□ 

□ 
□ 



After Allowance Communication to TC 

Appeal Cornmunrcatkxr to Board 
of Appeals and Interferences 

Appeal Comnuimcation to TC 
(Appeal Notice. Brief. Reply Brief) 

Propnetary information 



Status Letter 

Other Endosurefs) (please W«:ntrfy 
below): 
Request for Interview 



SIGNATURE OF APPUCAm\ ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Weintraub Oenshlea Chediak 



Audrey A. Milemann 



November 22, 2005 



j Reg. No. Qjjg 



CERTIFICATE OF TRANSMISSION/MAILING 


1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited wUh the United States Postal Service with j 
sufficient postage as first dass mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 223 1S- 1450 on 
the date shown below; 


Signature 




\Jyped or printed name 


Audrey A. Miliemann 


Date 


November 22. 2005 ^ 



This collection cf Information Is required by 37 CFR 1.5. The Information is required to obtain or retain a berrom by tno public which is to ffie (and by the USPTO to 
process) an application. Confidenttlrty is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1. 14. This collection is estimated to 2 hours to compter, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the irtdrvttu&i case. Any oommtnts on the 
amount Of lime you reo>r* to complete this form and/tor suggestions tor reducing this burden, should be eent to the Chief Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPtCTgD FORMS TO THIS 
address, send TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tt you need assistance in comptettng the form, caff 1-800-PTO-9199 and select option 2. 
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Effective on 

Fees pursuant to the Consolidated Appropriations Act 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



(✓J Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF. PAYMENT 



($) 



510.00 



Complete if Known 



Application Numbar 



Fifing Pate 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/682,659 



October 8, 2003 



Kft$. Lam 



Teresa D. Wessendorf 



1639 



31 41/1 1603 



METHOD OF PAYMENT (check all that apply) 



Check Q Credit Card LZlMoney Order DNone Q 
Deposit Account OeposH Account Number 501 176 



Other (please identify): 

Deposit Account Name : W^intraub Genshlea et al. 



For me above-identified deposit account the Director is hereby authorized to: (check alt that apply) 
[✓[charge fee<s) indicated below Q Charge fee(s) indicated betaw. except for the filing tee 

0 Change any additional fee(s) or uriderpayments of fee(s) [✓! credit any ownxryments 
under 37 CFR 1.16 and 1.17 1 m 

WARNING: information on this form may become public. Credit cam Information ertould not be Included on Oris form. Provide credit card 
information and authorization on PTO-203& 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



RUNG FE£S 

Small Entity 



SEARCH FEES 



EXAMINATION FEES 
Small Emity 
FeefS. Fee (S> 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2_ EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 



Total Claims 



Extra Claims FeefSl Fee Paid (SI 



-20ofKf>. 



KP k highest number of total claims paid for. if greater than 20. 
IrKtep^qiaims . Extra Claims fee te! 
-$ or HP » x 



Fee PaldfS) 



Small gjitay 
FeefS) Rx=>($) 

50 25 

200 100 

360 180 

Multiple PepenoentCfaima 



MP = highest number of Independent claims pad for. if greater than 3. 

3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C 41(a)(lXG) and 37 CFR 1.16(g). 

Number of each additional SO or fraction thereof 



Total Shttflte 



Extra Sheets 



FeefS) 



-100* 



/50> 



. (round up to a whole nutiber) x 



4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 



Other (e.g-, late filing surcharge): Petition for Exte nsion of I*™ 



Fee Paw ($) 



FrePaidfj) 



510,00 




This collection of information is required by 37 CFR 1.136, The information is required to obtain or retain a benefit by the public which is to tile (and by tn© 
USPTO to process) in application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFft 1.14. This ootecaon is estimated to take 30 minutes to compete, 
inducing gathering, preparing, and submitting the co m pleted application term to the USPTO. Time wfU vary depending, upon the indMdual case. Any comments 
on the amount Of time you require to complete this form and/or suagcrikn* for reducing this burden, should be sent to the Chief trrfom\*ion Officer, US. Paierrt 
and Trademark Office US Department Of Commeroe. f>.0. Box 1450. Alexandria, VA 2231 3-1450. DO NOT $£N0 FEES OR COMPLETED FORMS TO 1 HJS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

tf you need assistance in compteting tho form, can 1-300-PTO-9199 and select option 2. 
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